L ike many of you, from time to time I am asked by lawyers and insurance companies to review medical cases and records. I will objectively review these matters for the defense or the plaintiff-or any other appropriate party or entity. Let me relate my most recent involvement.
A plaintiff's attorney called to ask me to review a case that was soon to take another step in the legal process, and he needed my expert opinion in a very few days. I agreed, and the next day, FedEx delivered the usual pile of documents. Here is the "Cliffs Notes" version of the case.
A specialist who has, shall we say, a rather focused scope of practice had seen a young man who had skin lesions located within the specialist's purview. Also noted were similar lesions elsewhere on the patient's skin. The treating physician elected to treat all of the lesions in the hospital under general anesthesia by destroying them with a carbon dioxide laser. As one might imagine, the bum wounds of the "elsewhere" lesions were slow to heal (not epithelializing for 5 or 6 weeks) and developed hypertrophic scars that caused the patient distress. Over a period of many months, the scars matured and appeared on photographs to be flat and depigmented.
Within 48 hours, I was in contact with the attorney and ready to render my preliminary opinion. The main legal issues were informed consent and practice outside the standard of care. Informed consent would be argued by the attorneys and witnesses. They wanted my expert opinion in regards to the standard of care. Was it within the standard of care for a specialist that was not a dermatologist to treat this type of skin lesion with a carbon dioxide laser? Without a biopsy?
Now we all know that most physicians remove skin lesions. They are not, nor should they be, removed only by a dermatologist. But when one who is not a 127 James B. Bridenstine, M.D. Editor-in-Chief dermatologist treats skin lesions, he or she assumes the liability that a dermatologist treating the same lesions would. A physician has a duty to the patient to render a diagnosis, explain the nature of the diagnosed condition, advise the patient about the treatment alternatives and their attendant risks and the risks of doing nothing, formulate an appropriate treatment plan, and perform the treatment in a competent manner.
The evidence in this case led me to conclude that the superficial, epidermal skin lesions in question were treated by the defendant physician with a treatment modality that can be used safely, but by him, it was used more like a blowtorch, causing third-degree bums on many areas-several about 2 em-in size. My opinion would be the same had the defendant been a dermatologist. I really do not care about the specialty training of the defendant, because that is not the issue. Good medical care is the issue.
As cosmetic surgeons, we face the same issues. We all understand that cosmetic surgery is performed by many specialties and that complications happen when surgeons, regardless of primary training, operate. Furthermore, we are all well aware that one specialty has a history of testifying in court that "if only I, or one of my kind, had performed the surgery, this outcome would not have happened."
We physicians have an ethical obligation to our patients and each other to be objective and unbiased. We have an obligation to perform within the standard of care. I ask that we be judged by an objective and unbiased standard of care. Read our operative reports and medical records. Read our depositions that explain what and why we did what we did. Just because we are not one of the anointed class, do not automatically conclude that we have breached the standard.
If we fail these honestly and ethically applied tests, there are appropriate consequences we are willing to accept.
